T he authors present a large series of patients who underwent superficial suction lipectomy over a 14-year period, evaluating three variables: their technique of superficial suction lipectomy, the impact that the addition of external ultrasound had on superficial suction lipectomy, and whether postoperative Endermologie improved their results. They concluded that their technique of superficial suction lipectomy and the addition of external ultrasound preoperatively reduced the complication rates compared with their superficial suction lipectomy group alone. The third variable, Endermologie, reduced pain and edema but did not statistically alter the outcome. Even with the use of external ultrasound, which came into vogue after the initial heyday of superficial suction lipectomy in the mid-to early 1990s, 1 the authors report an overall complication rate of 8.6 percent, considerably higher than that for standard liposuction, 2 or, for that matter, Gasperoni and Gasperoni's initial reports of 0.72 percent from superficial suction lipectomy. The report comes with the same "black box" admonitions to patients and surgeons of earlier reports, warning of a higher rate of complications from superficial suction lipectomy than traditional suctionassisted lipectomy.
Permit me to highlight a few thoughts about this study. First, the authors' techniques require some modifications from most standard liposuction routines, including lower vacuum pressure (250 to 400 mmHg), drains, the application of external ultrasound, and possibly 3 months of biweekly Endermologie treatments. Second, a 14-year cohort of patients is a fertile study for reporting the long-term consequences of superficial suction lipectomy. Finally, the article would benefit from an explanation of the goals of and indications for superficial suction lipectomy, since the authors never indicate or demonstrate what the advantages of superficial suction lipectomy actually are, other than superficial suction lipectomy ostensibly leading to a "thin cutaneous adipose flap with good retractability." My experience using power-assisted liposuction and superwet infusate, progressing in selected areas more superficially, has similarly demonstrated reliable skin retraction. 3 To justify their higher rate of complications, time, and expense in this report, there must be a significant gain in safety and efficacy for patients.
At about the time that the authors initiated this study, superficial suction lipectomy or subdermal liposuction was a topic of considerable discussion and much controversy. Indeed, many plastic surgeons currently in practice may be unfamiliar with the concept of superficial suction lipectomy or external ultrasound and Endermologie, which were more popular in the preceding decade. At that time, surgeons recognized that liposuction could be performed in a more superficial plane, though an important consideration was skin thickness, which naturally varies from site to site and influences the potential for skin surface irregularities. This was part of the idea behind Illouz's original concept of "favorable" areas for suction-assisted lipectomy. Paradoxically, the thin skin of the neck is ideal for superficial suction lipectomy, demonstrating good retraction, in contrast to inner thigh and arm skin, which do not and are prone to irregularities following liposuction. Interestingly, the original reports in the 1920s of rudimentary liposuction involved subdermal "curettaging" of fat.
In this report, it is presumed that the majority of patients were Korean, and numerous reports have documented different characteristics of Asian skin, which may help conceal surface irregularities. It is unknown how this study will translate into different skin types or into older patients than the authors demonstrate or when smaller volumes than they report are liposuctioned. Over the years, surgeons have recognized that liposuction can be performed with a more continuous dissection, and now we also routinely advocate smaller cannulas, particularly as one progresses superficially 4 or in "unforgiving" areas, and when potentially larger volumes are removed.
Undoubtedly, liposuction historically represents one of the top plastic surgery innovations, 5 and it has essentially revolutionized body contouring surgery. In contrast to other aesthetic procedures, the advances in liposuction have often been associated with technology (e.g., wetting solution, cannula design, ultrasound or laser-assisted liposuction, and so on) rather than with technique, as we may encounter in rhinoplasty or face lift surgery, for example. When it was first proposed, superficial suction lipectomy was a radical alteration in the technique of the conventional concepts of liposuction, which advocated preserving subdermal fat to prevent contour irregularities, skin necrosis, fluid collections, and other complications. The advantage of superficial suction lipectomy was considered to ostensibly achieve the "holy grail" of body contouring-skin contraction (retraction) and possibly even improvement of cellulite.
Skin contraction, the key issue to any liposuction surgery, could potentially obviate the need for skin excision and the lengthy scars and issues associated with it. The implications of a technique that contracts skin without lengthy incisions are immeasurable. Consequently, that is the raison d'être behind everything from superficial suction lipectomy, the first of many different liposuction techniques that combines fat removal and skin tightening, to the current interest in laser-assisted liposuction. I have often postulated that superficial suction lipectomy was ideal in nondamaged skin, which after debulking by liposuction retracts to its prestretched state due to a reduction in the fat volume because the skin is "pseudoptotic," rather than the process itself stimulating actual contraction in damaged skin. 4 Indeed, if external ultrasound or subdermal laser could reliably induce contraction, it could potentially be applied to damaged skin alone in the absence of excess adipose tissue removal and stimulate contraction and tightening. If that goal can be achieved, it will likely occur at the cellular level by a process affecting the dermis and demonstrable histologically by skin biopsies or devices that measure skin contractibility. To date, no system applied to the skin to "stimulate tightening" (read improve collagen or elastin) on the body or face has reliably replaced excisional surgery.
The authors have presented an accurate, welldocumented article. Future work may clarify or demonstrate, with a prospective study on side-byside comparisons of the same anatomic site, on the same patient, stratified according to age and gender, whether superficial suction lipectomy actually enhances the results when compared with conventional suction-assisted lipectomy. 6 This report has shown that the authors can improve the safety of their superficial suction lipectomy technique. As of now, however, I do not believe that any author has proven that superficial suction lipectomy can achieve the ultimate goal of contracting loose skin.
The capability of improving the safety of superficial suction lipectomy adds one more tool in our ability to address a spectrum of anatomic conditions that we encounter and advances our understanding and quest to achieve tightened skin without excising it. Indeed, we are frequently surprised by the extent of liposuction and the advanced age of patients in which we can still get a meaningful change in volume and tissue tightening without excisional procedures. Therefore, it is important that we continue to seek the ultimate goal of less invasive methods to achieve contouring and skin contraction. To date, certain body contour milestones still remain elusive, whether it is nonexcisional skin tightening by superficial suction lipectomy or by some other method, or a more permanent solution for cellulite.
